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1909, Ixxvi, SOG) call the “rest-supportive” method. The average time 
in the hospital for these eases was twenty-one days, and the mortality 
18 per cent. The essential features of the treatment were absolute 
rest, a strict milk diet, saline or water irrigations, and bismuth subnitrate 
in heroic doses. A mild irrigating fluid is preferred since it cleanses 
the mucous membrane without irritating it and favoring the invasion 
of fresh areas. A milk diet provides the most perfect food, and causes 
less intestinal putrefaction than others. The bismuth is given in doses 
of 1 dram to 1.5 dram (by measurement) every three hours until there 
is a general improvement—from three to fifteen days. Toxic effects 
were never seen. There have been no relapses among the cases receiv¬ 
ing this treatment. Herrick (Ibid., p. 810) groups those cases of amoebic 
dysentery needing surgical treatment in three classes—those that have 
become chronic and remain so under the best medical treatment; acute 
fulminating cases with extreme toxicity; and severe acute cases resisting 
medical treatment, and going down hill. Most of the cases operated 
on at Ancon belong to the last group. As to the operation to be per¬ 
formed, he believes that in the earlier, milder cases, when the process 
is mainly on the surface layers of the bowel, appendicostomy with irri¬ 
gation of the bowel is indicated. When, however, the deeper layers 
of the intestines are involved as in the more severe cases, complete rest 
of the large bowel is desired, and cecostomy is the operation of choice. 

Actinomycotic Cerebrospinal Meningitis.—Henny (Jour. Path, and 
Bact., 1909, xiv, 164) reports the case of a man, aged twenty-six years, 
who developed an abscesss of the right upper jaw after having had a 
carious tooth extracted. Incision of the abscess-was followed by partial 
healing and sinus formation. On four occasions the abscess was opened. 
Ten days after the last operation—over one year after the onset of the 
trouble—he began to develop cerebral symptoms. Headache, pain 
over the spine, and fever were followed by rigidity of the neck, Kemig’s 
sign and opisthotonos. Death occurred in the fourth week. On 
lumbar puncture about 2 c.c. of veiy thick fibrinous fluid were obtained. 
At autopsy the base of the skull and the spinal cord were covered with 
a thick, viscid exudate. Typical actinomycotic granules were obtained 
from the cerebrospinal exudate during life, and from the operation 
wounds. Anaerobic cultures yielded a growth such as is described 
as typical for the organism of actinomycosis. An examination of the 
literature reveals only twenty-five similar cases, and in several of these 
the identity of the etiological organism is extremely doubtful. In the 
great majority of the reported cases the involvement of the meninges 
was secondary to a general infection or to a primaiy growth elsewhere, 
and was the determining cause of death. The lungs and bronchial 
glands are the common seat of the primary lesion. In only three cases 
was the infection due to direct extension from the tissues of the neck 
and face. 
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Ureterocele (Hernia of the Ureter).—Caccia (Archiv. gen. dc chir., 
909, iii, 991) collected 22 cases from the literature and reports two 
personal observations. It may or may not be accompanied by a peri¬ 
toneal sac, that is, it may be paraperitoneal or extraperitoneal. Each 
variety may occur alone or be accompanied by a cystocele or hernia 
of the bladder. Any of these varieties may be found in the inguinal or 
femoral regions. Ureterocele is very rare, yet one should think of it if 
lie finds an abnormal cord in contact with the hernial sac. The pre- 
operative diagnosis, although it has not yet been made, is possible. 
The clinical characteristics which permit it are as follows: There will 
be incomplete reducibility of a hernia, in connection with which there 
is felt a soft cord, which is not reducible, does not feel like an intestinal 
wall, a varicose vein, nor an empty hernial sac. Gurgling on reduction 
of the hernia is absent, and there may be perceived coincidently a hydro- 
nephrotic sac. Ureteral difficulties may be present, characterized by 
a diminution of the secretion of urine especially upon the application 
of a bandage, and their disappearance after the removal of the bandage. 
Evidence may be produced by the cystoscope and the ureteral catheter. 
There may be. vague symptoms, such as painful micturition, hema¬ 
turia, abdominal and lumbar pains from intermittent hydronephrosis. 
In the course of the operation the ureteral contractions should be wutched 
for. The prolapsed portion of the ureter is usually dilated, and the 

weight of the urine, the vis a tergo, and the ureteral contractions, facili¬ 
tate the course of the urine. Extraperitoneal ureterocele is probably 
congenital. Paraperitoneal ureterocele has a complex mechanism and 
its causes are multiple. Ureterocele combined with a cystocele has also 
a complex pathogenesis. If the portion of the ureter adjacent to the 
bladder is prolapsed, the cystocele is only a concomitant lesion, the 

ureterocele being simple and not due to the cystocele. The simple, 
paraperitoneal, femoral ureteroceles are more frequent than the inguinal, 
because as the experimental evidence shows, prolapse into the femoral 

canal is more easy than into the inguinal canal. 

The Late Results of Removal of the Breast for Cancer.—Fideijn (Archiv. 
gen. dc chir., 1909, iii, 999) reports the results of a study of the late 
results of operation for cancer of the breast in 234 cases operated on 
by Mauclaire, Guinard, Hue, Routier, and Schwartz; and of a detailed 

analysis of the work of Handley upon cancerous permeation. The 


